MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63"'0086'?0

R District N . STATE FILE NUMBER
PO NOT WRITE AMENUED ‘ﬂllﬂ'ﬂloﬂ istrict 0_:“_ ______ —_

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befors
a. COUNTY : a. STATE b. COUNTY admission)
Mo,

- b Cl'l;( [If outside corporate limits, give TOWNSHIP only}) Length of stay in Ib [{.--:c. Ct;}:l s Ca e ¥ . e ' Inside Limits

1own St. Louis Life Tomi 8¢, Louls Y O No O

¢. FULL NAME OF (If NOT in hospitai, give location) Inside Limits d, STREET [If cutside, give location} Resids on Form

'fir?ssrﬁ"rm%o%" Jewi sh Ho sp ital Yes[J No O “ ADDRESS J.I.O 10 CQOk Yes [0 Ne O

3. {'-f““‘ OF na)cm:o First Middle Last 4 DATE Maonth Day Yeor
or print, - ) Los
e ANOREW [ LYSSES  GRANT | offw Maveh 1, 1963
5. SEX 6. COLOR OR RACE 7. Marcied 1 Never Marcied (X 0. DATE OF BIRTH -}; 9. AGE llest:birthday) [IF UNOER I YEAR | IF UNDER 24 HR

Male Negro Widowed [J Divorced [ 11 /26 /86 16 Months | Days | Hours | Min.

t0a. USUAL OCCUPATION [Give kind of work done | 10b. KII’E O%L%ﬂi@USIE Il. BIRTHPLACE (City and state ar country} | 12, CITIZEN OF WHAT COUNTRY

tiTed b, "éh”'“T"e'ﬁ'é" op. Brd,of Ed. St. Louis, lNio. U,S,A.

lSa FATHER S NAME v 13b. MOTHER’S MA ﬁ EN NAME 14. NAME OF HUSSAND OR WIFE

Marshall S, Gnant Almoeda Riddle None

15. WAS DECEASED EVER IN-U.5. ARMED FORCES? 14.. SOCIAL SECURITY NO. |17. INFORMANT . Address

(YW no, or unknown) l {if rel, give war or dates of setvi Maurice A Grant 11-010 COOk

CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
G PART I. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a) FNEHMOCGCC At gﬁ«:fg/_n’Cd’/’n//}

VS 300
. Rev. 4759

RATE AMENDED

DOCUMENT

which-gave rise to
sbove cause o),
stating the under-
iying  cause last

Conditians, If any,} DUETO () /1 /GH 7 %/PW 4 Ze ﬁ?f“ o CQCCJ ﬁ??ﬁm#ﬂr a

DUE TO (c}'Df CoMPENSATED ﬁ)oam /GWD/AL gﬁclfrr

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not -related to ﬂ\e 1armlnol PART IIl, I decessed war female was —
dluau condition given in PART I (&) . . . ere a pregnancy in last 90 days.

IDY«:TDNO]DUnkmﬂ

Lx-) 3
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE 3 i njury in PART | or PART Il of item 18.)
PERFORMED? ] [n] [m] -
YES NO[J
20c. TIME OF Hour . Month, Day, Year
- INJURY L8.m. R
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ -

21. | attended the deceuad 5 — J;L:.és_nnd last saw gf;‘!lhm on__4 ? - /'_" L 3

Desth occyrred st ﬂcH 6+ 3 ﬁ (")3 d*’ \) LS' F m on the date stated zbove, and to the best of my knowledge, from the causes stared.

|0 Yo T DO . =3

230, BURIALZCREMATION, | 23b, CATE - JC/ 3c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATI‘DN (City, - fown, or "county} /{5tare)

oval " 13/6/63 St. Peter

24, FUNERAL DIRECTOR ADDRESS ~ 25. DATE RECD. BY LOCAL REG.

Charles J.Gates,Jdr.,4107 Fimney |3-( -
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER
|
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by. me,

or by ___ Raymond Dickson _ ., Student Embalmer No._ 665

_ Llicensed Embalmer No. LI-SBO

P.O. Address 107 _Finney

Note The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shali sign in his OWN’ handwrmng. .

if th|s body -is nof embalmed fact. should be. so. siafed above .

-




